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Executive Summary 

“The physical and emotional health of children is linked with 
their academic success. Children must be healthful to learn 
and they must be taught how to stay healthy” 

(McGinnis and DeGraw, 1991) 

Families, community members, and school staff need to work together to create envi- 
ronments that nurture the physical, emotional, social, and mental well-being of youth 
and each other. Schools play a critical role in giving children and youth opportunities to 
learn about health issues in ways that are meaningful to them, to develop health-pro- 
moting attitudes and skills to be optimal learners, and to lead healthful, productive 
lives. 

The yiisconsin School Health Education Profile: 1994 Survey Report provides a snap- 
shot of school health education in Wisconsin. This data was collected with two question- 
naires, one for school principals on health education from an administrative perspective, 
and one for lead health teachers on health education from an instructional perspective. 
These two questionnaires were mailed to a stratified sample of 324 randomly selected 
public schools containing any of grades 6 through 12 in the spring of 1994. Principals 
and teachers from 280 schools responded to the questionnaires. 

Those who responded are representative of secondary school principals (grades 6-12) 
and lead health teachers in Wisconsin. For tlie most part, the results are combined for 
all grades. For more complete data, please contact Student Services, Prevention and 
Wellness Team at 608/267-9354. The findings set a baseline in Wisconsin to gauge 
trends in school health education over time. We encourage you to use the data to 
strengthen school health policies and programs at the state, regional, and local levels. 
The survey data in this report are presented in six sections: 

• Staff Development and Experience 

• Parent and Community Involvement and Support 

• Course Offerings 

• Classroom Health Instruction and Related Activities 

• HIV/AIDS Education 

• Equity Issues in Health Education. 

Highlights are summarized below. 

Staff Development and Experience 

A complex curricula is needed to increase knowledge and to develop positive attitudes 
and skills to enhance healthy behaviors. To develop and implement such a curricula re- 
quires teachers who have been trained in health education methods, theory, and practice 
(Allensworth, 1993). 

Most health teachers in Wisconsin (more than 80 percent) do not have a major degree 
in health education. The most common major degrees for health teachers are physical 
education (about 55 percent), health education (about 20 percent), and family and con- 
sumer education (about 10 percent). 

Ongoing staff development is needed for all teachers. It is a key element of quality 
school health education programs and has been shown to make teaching more effective 
(Connell, 1985). 

Most lead health education teachers in Wisconsin participated in fewer than four 
hours of staff development on health topics in the last two years. About 15 percent did 
not participate in staff* development. Ninety percent, however, want more staff develop- 
ment. Most schools offer some support for staff development, such as substitute teach- 
ers, in-service sessions, and payment for development costs. 
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Recommendation 

Schools are encouraged to provide ongoing, systematic, high quality staff develop- 
ment that encourages reflective teaching and focuses on student-centered instruction 
and assessment as well as health and safety content. 

Parent and Community Involvement and Support 

Health education gets parents involved in education. About 90 percent of health 
teachers report that parents are in some way involved in health classes. Two-thirds in- 
volve parents in homework. Most parents receive health education materials or newslet- 
ters from their child’s school. 

Parents support health education. Two-thirds of schools received comments from par- 
ents about health education during the last school year. Of these, about 85 percent re- 
port that parent comments £ure mainly positive, and less than two percent say parent 
comments are mainly negative. This is consistent with national data (American Cancer 
Society/Gallup, 1994). 

School health education is intended to enhace the efforts of parents. When parents 
are involved in their children’s education their children tend to do better both academi- 
cally and personally. In addition, schools that work well with families enjoy greater sup- 
port from them. 

Parent comments lead to expanding health education much more often than they 
lead to restricting it. In vital areas such as alcohol and other drug abuse, HIV/AIDS, 
and pregnancy prevention, parent comments have helped health education programs ex- 
pand. 

Community involvement in health education is important because, when teamed 
with what parents and schools are doing, such involvement provides support for promot- 
ing health in many different environments. 

According to a Wisconsin Department of Health and Social Services survey report, 
Wisconsin Local Health Department Utilization 1993, local public health departments 
support school health education by providing classroom sessions and other community 
education prograons on a variety of health topics. 

Recommendations 

Schools should set up community advisory councils to guide a broad range of pro- 
grams, policies, and efforts related to student health and safety, including health educa- 
tion. These councils should reflect the diversity of the commtmity and should include, 
but not be limited to, parents, students, clergy, teachers, pupil services staff, adminis- 
trators, school board members, and community professionals from health, mental 
health, social services, and justice. These councils should use many ways to get commu- 
nity and parent ideas and to develop a mutual understanding about health education. 

Teachers should involve parents in many ways in teaching about health such as in- 
volving parents in homework, inviting them to class, and providing health education 
materials for parents and families. 

Schools should continue working with local public health agencies and other commu- 
nity groups to improve school health education programs. 

Course Offerings 

A key element of health education for students is a K-12 documented, planned, and 
developmentally-appropriate program (Allensworth and Kolbe, 1987; NASBE, 1989). 
Wisconsin Statutes require health education at the elementary and secondary levels in- 
cluding a .5 credit high school gr \duation requirement. 

Wisconsin data show most sec mdary students receive their required health and HIV/ 
AIDS education in grades 7, 8, and 9, and very little health education, either as required 
or elective courses, occurs after ninth grade. 
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The most common elective course related to health education is in the area of Family 
Life/Skills. However, 55 percent of schools have no electives in the health education 
area. 

Recommendation' 

Health education should be an integral part of a student’s learning experience at 
each grade level. Schools should explore integrating health topics into a variety of sub- 
ject areas and offering a variety of health education electives for students in grades 10 
through 12. 

Classroom Health Instruction and Related Activities 

Sixty-eight percent of Wisconsin health teachers report conducting joint health edu- 
cation projects with teachers and staff in their schools. In-class teaching is a key ele- 
ment in promoting student health, and is reinforced when combined with a healthful 
school en /ironment, health-promoting student and adult programs, family and commu- 
nity connections, and pupil services. Learning outside of the classroom can reinforce 
health messages (Allensworth, 1993). 

Wisconsin Statute 121.02 requires each school district to identify a health education 
coordinator to provide leadership in coordinating K-12 classroom instruction and plan- 
ning connections with important health-promoting activities outside of the classroom. 

Teaching about health helps students gain the knowledge, attitudes, and skills 
needed to promote safety and to develop healthy behaviors related to diet; exercise; 
sexuality; alcohol, tobacco, and other drugs; and other issues. Classroom teaching in 
Wisconsin addresses all of these. More than 75 percent of teachers report covering these 
topics in their classes. 

As a part of health education, students can teach about attitudes and model behav- 
iors in ways that mean a lot to other students. Sixteen percent of schools use peer edu- 
cators in health classes, while nearly 50 percent of the schools use peers in non-class 
discussion group settings. 

Making schools more personal is also important, because how a student feels about 
school influences academic achievement and health {Code Blue, 1989). A mentoring pro- 
gram is one way to make schools more personal. In Wisconsin, more th 2 Ui 60 percent of 
the school principals and lead health teachers with an adult mentoring program believe 
that their mentoring of students is valuable. In mentoring programs, school staff are 
provided time to check in with and talk one-on-one with students. 

Most Wisconsin schools (86 percent) that have a school improvement plan include 
goals and objectives for health education. 

Recommendations 

Health education should be implemented in concert with other programs that foster 
the health and well-being of youth. 

It is important for each health education coordinator to have a clearly defined role 
and function, and professional time during the school day to coordinate. Sample position 
descriptions are included in the appendix of A Guide to Curriculum Planning in Health 
Education, published by the Wisconsin Department of Public Instruction. 

As district health education curricula are reviewed and revised, schools are strongly 
encouraged to use of the 1995 standards entitled National Health Education Standards: 
Achieving Health Literacy. 

Peer education and adult mentoring programs should be strengthened and expanded. 

Goals and objectives for health education should be included in the school improve- 
ment plan to help integrate it into the broader mission of the school. 




HIV/AIDS Education 

The Wisconsin 1993 Youth Risk Behavior Survey shows that many high school stu- 
dents are at risk for HIV/AIDS through their sexua’ behavior and drug use. 

HIV/AIDS is being taught in the health curriculum. About 90 percent of teachers re- 
port teaching basic facts about HIV/ AIDS, HIV risks, and abstinence. Many fewer teach- 
ers discuss other important issues such as feeling at risk for HIV/AIDS (66 percent), 

HIV antibody testing and counseling (54 percent), and correct use of condoms (49 per- 
cent). 

HIV/AIDS and related issues are addressed, to some extent, in school policies and 
procedures. Less than half of schools, however, report that they included education re- 
quirements for students on HIV/AIDS (47 percent), plans to support HIV-infected stu- 
dents in school (43 percent), and professional development for teachers on HIV/AIDS 
(43 percent). 

Recommendations 

In addition to teaching basic facts about HIV/AIDS, school communities should con- 
sider teaching many ways to promote the healthy sexual development of youth and re- 
duce risk for sexually transmitted diseases, including HIV/AIDS. 

HIV and related issues such as education requirements for students, education for 
teachers and other staff, and plans to support HIV-infected students and staff need to be 
addressed in a variety of relevant school board policies and procedures. 

Equity Issues in Health Education 

Equity issues are very much related to the health and academic achievement of 
youth. To help address these issues, Wisconsin Statute 118.13 prohibits pupil discrimi- 
nation in any curricular, extracurricular, pupil services, recreational, or other program 
or activity on the basis of sex, race, religion, national origin, ancestry, creed, pregnancy, 
marital or parental status, sexual orientation, or physical, mental, emotional, or learn- 
ing disability 

Sexual harassment is addressed in health education classes. Most health teachers 
(84 percent) teach about it. According to a recent national study, four out of five students 
experience unwelcome and unwanted sexual conduct in school (AAUW, 1993). 

Sexual orientation is addressed in many health education classes. Most health teach- 
ers teach about it (70 percent). Gay and lesbian youth are two to three times more likely 
to attempt suicide than their heterosexual peers (Gibson, 1989) and also may be at in- 
creased risk for sexually transmitted diseases, including HIV/AIDS, and anti-gay physi- 
cal and verbal assaults, among other things (Remafedi, 1987). 

While the majority of schools with limited-English speaking students have arranged 
to provide health education to this population, 34 percent of schools make no such provi- 
sion. Many limited-English speaking students and their families have decreased access 
to community health education and health care services (Thapaou, 1988; National Coun- 
cil of La Raza, 1992). 

The vast majority (92 percent) of schools provide health education to students with 
exceptional education needs. Some students with exceptional education needs may be at 
increased risk for many health issues addressed in school health education. For ex- 
ample, youth with certain disabilities may be especially vulnerable to sexual abuse 
(Patterson, 1991). 

Recommendation 

Schools should continue to work to create safe, inclusive environments for all stu- 
dents and to achieve equity in the provision of health education for all students. 
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Staff Development and Experience 



Teachers: What was the major emphasis of your professional 

preparation? 




Respondents may select only one choice 



• Most health teachers do not have a major degree in health education (more than 80 
percent). The most common major degrees for health teachers are physical education 
(about 55 percent), health education (about 20 percent), and family and consumer edu- 
cation (about 10 percent). 
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Staff Development and Experience 



Teachers: Including this school year, how many years have you been 

teaching health education? 




■ 1 St year--6% 

M 2-5--17% 

□ 6-9-19% 

M 10-14-17% 
E3 15plus-42% 



Respondents may select only one choice 
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Staff Development and Experience 



Teachers: During the past two years, on which topics have you received 

four or more hours (at least 1/2 day) of in-service training? 



Teachers: On which topics would you like to attend in-service training? 



Injury Prevention/Safety 
Violence Prevention 
Suicide Prevention 
Tobacco Use Prevention 
AODA Prevention 
Pregnancy Prevention 
HIV Prevention 
Other STD Prevention 
Dietary Behavior 
Physical Activity 



Percent 




Respondents may select more than one choice 



Received four or more hours 
during past two years 

Would like in-service on 
these topics 



• About 15 percent of lead health teachers have not participated in staff development 
in-service on health topics in the past two years. 

• Most lead health teachers in Wisconsin participated in fewer than four hours of staff 
development on health topics in the last two years. The most common health topic for 
staff development was HIV/AIDS; two-thirds of teachers had received at least one-half 
day of staff development on this topic in the past two years. 

• More than 90 percent of lead health teachers want more staff development on health 
topics. The topics requested most often include violence, suicide, and dietary behavior. 
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Staff Df.ocl'>oment and Experience 



Principals: How does your school or district support in-service training 

or staff development in health education for teachers? 



Substitutes During Training 
In-service 
Paid Training Expenses 
Training Stipe .d 
Other 
None 

Percent o 20 40 60 80 

Respondents may select more than one cnoice 

• Support is available from most schools for staff development. This support includes 
substitute teachers, in-service sessions, and payment for staff development costs. 




Parent and Community Involvement and Support 



Teachers; How do you involve parents in your health education classes? 



Homework Involving Parents 
Newsletters 
Malt^rials to Parents 
Parents Invited to Class 
Parents as Guest Speakers 
Other 
Not involved 

Percent 0 20 40 60 80 

Respondents may select more than one choice 




• About 90 percent of health teachers report that parents are involved in health 
classes. 

• The teachers of two-thirds of health classes involved parents in homework. Most par- 
ents receive health education materials or newsletters. 

• Of the 39 respondents indicating “other,” 19 cited conferences or meetings with par- 
ents, four said parents are invited to preview materials. 
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Parent and Community Involvement and Support 



Teachers: During this school year, on which topics has parental feed- 

back caused you to expand the content that you cover in 
health education? 

Teachers: During this school year, on which topics has parental feed- 

back caused you to restrict the content that you cover in 
health education? 



Violence Prevention - 



AODA Prevention • 



Pregnancy Prevention • 



HIV Prevention 



Other STD Prevention ■ 



i 







T" 

15 



20 



Respondents may select more 
than one choice 



E3 Parental feedback caused expansion of content 
jfS Parental feedback caused restriction of content 



• Parent feedback leads to expanding health education much more often than it leads 
to restricting it. 

• In vital areas such as alcoliol and other drug abuse, HIV/AIDS, and pregnancy pre- 
vention, parent feedback has helped health education expand. 

• Of the 29 respondents citing "other” on expanding content, seven indicated human 
growth and development/sex education, and four cited harassment. 
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Parent and Community Involvement and Support 



Principals: Overall, how would you describe parental feedback about 

health education in your school during the past year? 




• Two-thirds of schools got parental feedback about health education. Of these, about 
85 percent report that parent comments are mainly positive and less than 2 percent say 
parent comments are mainly negative. 
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Parent and Community Involvement and Support 



Principals: Which groups are represented on an active school or district 

health education advisory council or similar committee that 
meets at least once a year to discuss health education and 
related issues? 




Respondents may select more than one choice 



• Two-thirds of schools have a council that advises about health education. 

• About 60 percent of such councils include parents. 

• About 40 percent include students. 

• About 20 percent include members of the public health department. 
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Parent and Community Involvement and Support 



Principals and Teachers: What do you consider the biggest barrier to 

implementing comprehensive school health education at the 
6-9 level in your district? At the 10-12 level in your district? 



Lack of Preparation/Interest of Health Teachers 
Lack of Administrative Support - 
Lack of School Board Support ~ 
Lack of Parental Support 
Local Opposition 
No Real Barriers 



Principal, 6-9 
Principal. 10-12 
Teacher. 6-9 
Teacher. 10-12 



Respondents may 
select only one 
choice 



Other 



Percent 




• While significant barriers to implementing school health education continue to exist 
for some schools, by far the most frequent response of both principals and lead health 
teachers is that there are no real barriers to implementing health education (principals: 
54 percent grades 6~9, 60 percent grades 10-12; lead health teachers: 45 percent 
grades 6-9, 48 percent grades 10-12). A relatively small number of respondents did list 
barriers, including local opposition, a lack of preparation and interest of health teachers, 
and lack of administrative, school board, and parental support. 

• Of 49 principals in grades 6-9 who cited “other,"’ 21 listed lack of funding, 20 listed 
lack of time. 

• Of 52 principals in grades 10-12 who cited “other,” 18 listed lack of funding, 14 listed 
lack of time. 

• Of 58 teachers in grades 6-9 who cited “other,” 16 listed lack of funding, 19 listed lack 
of time. 

• Of 67 teachers in grades 10-12 who cited “other,” 12 listed lack of funding, 17 listed 
lack of time, and 19 listed not applicable or don’t know. While several teachers said a 
lack of required courses was a barrier, several others said too many state requirements 
and mandates were a barrier. 




Course Offerings 



Teachers: What is the average class size for your health education 

courses or units? 




Respondents may select only one choice 



• Forty-six percent of health education classes have between 25-29 students and an- 
other 30 percent have between 20-24 students. 
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Course Offerings 



Principals: Which of the following describes the placement of required 

health education in your school? 



Separate Courses ' 



Integrated w/ Other Subjects- 



Divided w/ Other Subject- 



Other - 



Percent 0 
Respondents may select more than one choice 



1 ” 

20 



"T" 

40 



“T" 

60 



80 



• Nearly 80 percent of the schools report that students take a separate course in health 
education- 

• Forty-four percent of the schools have required health education units integrated 
within other subjects. 
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Course Offerings 



Principals: How many separate health education courses (not health 

education units or lessons integrated in other subjects) are 
students usually required to take in your school? 




Respondents may select only one choice 



• Forty-eight percent of schools require only one health education course, 22 percent 
require two courses, and 12 percent require three. 



O 




12 



9 ^ 

/Cr 



Course Offerings 



Principals: In which grade(s) is required health education usually 

scheduled in your school? Mark grades in which required 
health education usually is scheduled. 

Principals: In what grade(s) do students usually take required HIWAIDS 

education in your school? Mark grades in which required 
HIV/AIDS education usually is scheduled. 



6th Grade 
7th Grade 
♦8th Grade 
9th Grade 
10th Grade 
11th Grade 

O Grade in which required health 

education is usually scheduled -( 2th Grade 

Wi Grade in which requ d HIV/AIDS Other 
education is usually scheduled 

Not required 

Percent 0 10 20 30 40 50 60 

Respondents may select more than one choice 




• Required health education and HIV/AIDS education is most frequently taught in 
grades 7, 8, and 9. 

• Very little health education, either as required or elective courses, occurs after 
grade 9. 
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Course Offerings 



Principals: Which of the following does your school offer as elective or 

additional courses in health education that are not required? 



HIV/AIDS 
Violence Prevention 
Human Sexuality 
General Health 
AODA 
Family Life/Skills 
Other 
None 

Percent 0 10 20 30 40 50 

Respondents may select more than one choice 




• The most cc-nmon elective course related to health education is in the area of family 
life/skills. 

• Fifty-five percent of schools have no electives in health education or related areas. 

• Twenty-eight respondents citing “other” referred to courses or units on teen and con- 
temporary issues, wellness/fitness, teen parenting and pregnancy, values, first aid, and 
others, although no one course or unit predominates. 
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Course Offerings 



Principals: All together, approximately how much required classroom 
instruction in health education do students usually take in 
your school? 



Less than .5 year- 



3.5 years - 
4 years - 
4 years plus- 





__! 


- . 1 




ZZl 




] 




] 




] 




— 1 1 — 


— 1 1 



Percent 0 

Respondents may select only one choice 



10 



20 



30 



40 



50 



• Forty-three percent of schools require one-half year of health education and 20 per* 
cent require a full year. 
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Course Offerings 



Principals: For which of the following reasons are students in your 

school allowed to be exempted or excused from required 
health education or parts of required health education? 



. 

ERIC 




• Sixty-three percent of respondents said less than 1 percent of students in their 
schools had been exempt due to parental request, while 9 percent said between one and 
5 percent of students had been exempt. None reported more than 5 percent of students 
being exempted. 

• Of the 31 citing ‘‘other,'’ ten mentioned exemptions for religious reasons, five cited ex- 
emptions for human sexuality/human growth and development, and three others said 
parents requested exemptions for parts of courses but they did not specify which parts. 
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Classroom Health Instruction and 
Related Activities 



Teachers; Wliich of the following materials do you use to plan your 
health education lessons? 




Respondents may select more than one choice 



• Of the 41 responding to “other,” 12 said they use CESA materials, 11 said they use re- 
search and media (TV, videos, print), and three use materials from workshops and semi- 
nars. 
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Classroom Health Instruction and Related Activities 



Teachers: On which topics do you teach to increase students’ knowledge 

about healthy behaviors? 

Teachers: On which topics do you teach to improve students’ attitudes 

toward healthy behaviors? 



Teachers: On which topics do you teach skills to increase healthy 

behaviors? 



Injury Prevention/Safety- ^ 
Violence Prevention 
Suicide Prevention 
Tobacco Use Prevention - 
AODA Prevention 
Pregnancy Prevention 
HIV Prevention 
Other STD Prevention - 
Dietary Behavior - 
Physical Activity 
Other 
None of Above- 







F- 

Percent ® 



25 



~ 1 ~ 

50 



1 ” 

75 



100 



To Increase Knowledge 

To Improve Attitudes 

Teach Skills to Increase 
Healthy Behaviors 



Respondents may 
select more than 
one choice 



• When asked about which topics they teach to increase students’ knowledge about 
health, 90 respondents cited “other” in addition to or instead of the topics listed. Of 
those, 16 listed mental health, 15 self-esteem, 15 stress management, ten wellness/fit- 
ness, ten death and dying. 

• When asked about which topics they teach to improve students’ attitudes toward 
health, 65 respondents cited “other” in addition to or instead of the topics listed. Of 
those, 13 listed mental health, nine self-esteem, nine stress management, eight well- 
ness/fitness. 

• When asked on which topics they teach skills to increase healthy behaviors, 45 re- 
spondents cited “other” in addition to or instead of the topics listed. Of those, eight 
listed mental health, five wellness/fitness, five first aid/CPR, four self-esteem. 

Note: For each question, some respondents listed several topics under “other.” 
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Classroom Health Instruction and Related Activities 



Principals: How does your school try to provide reinforcement for 

healthy behaviors among students? 




Respondents may select more than one choice 
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Classroom Health Instruction and Related Activities 



Teachers: During this school year, with what teachers have you 

planned or coordinated health education in your school or 
district? 



Health Ed. Teachers in School 



Other Subject Teachers in School 
Health Ed. Teachers in District 



Other Subject Teachers in District 

Other 

Percent o 10 20 30 40 50 

Respondents may select more than one choice 




• Of 34 respondents indicating “other,” eight cited the school psychologist or counselor 
and four cited the school nurse. 
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Classroom Health Instruction and Related Activities 



Teachers; During this school year, with which of the following have you 

conducted joint projects in health education? 




• Sixty-eight percent of lead health teachers report having conducted joint projects in 
health education. 
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Classroom Health Instruction and Related Activities 



Teachers: What types of connections have you made with pupil services 

personnel in yoiir school? 




E] Student Referrals--67 % 

@1 Working on Health Curriculum--49% 
B School-wide Health Activities--29% 
B Other-9% 

Respondents may select more 
than one choice 
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Classroom Health Instruction and Related Activities 



Principals: Who coordinates health education among teachers with 
health education responsibilities in your school? 



District Health 
Education Coordinator 

Building Health 
Education Coordinator 

District 

Curriculum Coordinator 

Building 
Curriculum Coordinator 

Other 
None 

Percent 0 10 20 30 40 50 

Respondents may select more than one choice 




• Of 26 respondents to ‘‘other,” seven cited the principal, five cited the school nurse, 
and three cited the physical education teacher. 



ERIC 






23 









Classroom Health Instruction and Related Activities 



Principals: Has your school developed a written school improvement 

plan that includes goals/objectives for health education? 




• The vast majority (86 percent) of schools that have a school improvement plan in- 
clude goals and objectives for health education. 
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Classroom Health Instruction and Related Activities 



Principals and Teachers; Who do you consider the most influential ad- 
ministrator as it relates to ensuring health education is 
taught in your school? 



Principal 



Health Ed. Coordinator 



Curriculum Director 



District Administrator • 



Other • 



Percent 0 

Respondents may select only one choice 




Principal Respondents 



Lead Health Teacher 
Respondents 



50 



• From the perspective of both principals and lead health teachers, principals rank 
first as being the most influential administrators regarding the implementation of 
health education statewide (44 percent of principals, 30 percent of teachers). Principals 
are followed, with decreasing influence, by health education coordinators (25 percent 
and 28 percent), curriculum directors (19 percent for both), and district administrators 
(3 percent and 8 percent). 
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Classroom Health Instruction and Related Activities 



Principals; "WTiich of the following health education activities does your 
school offer in addition to class instruction? 




Respondents may select more than one choice 



• Eighty-seven percent of schools report using guests and assembly programs to sup- 
port their classroom health instruction. 

• Less than 20 percent report having a health or wellness club. 

• Seven of 30 respondents to “other” cited alcohol/drug education activities and groups, 
while four cited student assistance/peer group activities. 



Classroom Health Instruction and Related Activities 



Principals: How does your school use trained peer educators to help 
teach about health? 



Non-class Discussions/Groups- 



In Health Classes-: 



In Assemblies- 



In Health Fairs “ix::*.:::*.; 



Other 



None 



Percent o 

Respondents may select more than one choice 



T" 

10 



T" 

20 



"T" 

30 



"T" 

40 



50 



• Sixteen percent of schools report using peer educators in health classes. 

• Nearly 50 percent of the schools report using peer education in a non-class discussion 
group setting. 

• Seven of 31 respondents to “other” cited high school students talking with elementary 
students. 
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Classroom Health Instruction and Related Activities 



Principals and Teachers: Does your school have a program whereby all 

students are paired with a professional staff person who 
serves as an adult advisor/mentor during the school year? 

• Thirty-three percent responded “yes.” 

From your perspective, please rate the value of this program 
to students. 





03 Principal 
(B Lead Health Teacher 



80 



Respondents may select only one choice 



• Ninety-eight percent of the school principals and 79 percent of lead health education 
teachers believe that their staff mentoring initiative for students is valuable. 



HIV I AIDS Education 



Teachers: What do you teach about HIV7AIDS in your classes? 



Basic Facls/Stalislics 
Sexual Behavior and HIV Transmission 
Reasons for Abstinence -[ 
Needle Sharing/HIV Risk - > 
Decisions to Avoid HIV Risks 
Alcohol/Drugs and HIV Risk 
Condom Effectiveness * 
Communication to Avoid HIV/AIDS 
Societal Impact of AIDS 
Perception of Vulnerability to HIV/AIDS 
Support for Persons with HIV 
Sociti Norms/HIV Risk Behaviors 
HIV Tesling/Counseling 
Sexual Orientation 
Correct Use of Condoms 
Other 

Percernt 



Respondernts may select more than one choice 




too 



• About 90 percent of teachers report teaching basic facts about HIV/AIDS, HIV risks, 
and abstinence. Many fewer teachers discuss other important issues such as feeling at 
risk for HIV/AIDS (66 percent), HIV antibody testing and counseling (54 percent), and 
correct use of condoms (49 percent). 
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HIV! AIDS Education 



Teachers: Approximately how many total class periods do you teach 

about HIV/AIDS in any one course? 




Respondents may select only one choice 



• The most frequently cited number of class periods devoted to teaching HIV/AIDS in 
any one course is 4-5 (37 percent), followed by 2-3 (35 percent), then 6-10 (17 percent). 



HIV ! AIDS Education 



Teachers: What makes teaching about HIV/AIDS difficult for you? 



Nothing - 

Other Class Time Demands - 
Parental Concem/Opposition “ 












Insufficient Materials- 
Community Concem/Opposition - 


wmyy\ 












Insufficient Training- 






Low Student Interest - 






Insufficient Administrative Support - 


1 




Uncomfortable Teaching HIV/AIDS - 


j 




Other - 








1 1 I I I 1 



Percent 0 10 TO 30 40 50 60 

Respondents may select more than one choice 



• The most frequently cited difficulty for teaching about HIV/AIDS is other demands 
on class time (28 percent), parental concern and opposition (16 percent), insufficient ma- 
terials (12 percent), and community concern/opposition (11 percent). 





31 



HIV I AIDS Education 



Principals: In what subjects are required HIV/AIDS education units or 

lessons taught in your classes? 




Respondents may select more than one choice 



• While health education is the most commonly cited subject in which HIV/AIDS is 
taught, it is addressed in other classes as well. 
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HIV /AIDS Education 



ERIC 



Principals: Which of the following issues are addressed in your schoofs 
or district's formally adopted, written policy on HIV/AIDS? 



Staff Educated to Handle 
Blood/Body Fluids 

Education Requirement ^ 
for Students 

Plans for HIV-infected 
Students in School 



Teacher Training 



Addressed in Unwritten Ji: 
Administrative Procedures 



Other - 



Percent 0 

Respondents may select more than one choice 



“T" 

20 



"T" 

40 



"T" 

60 



80 



• Less than half of schools report that they had included education requirements for 
students on HIV/AIDS (47 percent), plans to support HIV-infected students in school 
(43 percent), and teacher training on HIV/AIDS (43 percent). 
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Equity Issues in Health Education 



Principals: Does your school inform teachers, parents, and students that 

students are protected under state law from discrimination 
on the basis of the following? 




Respondents may select more than one choice 



• Principals report that teachers, parents, and students are informed that students are 
protected from discrimination based on the following categories: sex (100 percent), race 
(99 percent), religion (99 percent), national origin (97 percent), disabilities (91 percent), 
creed (88 percent), ancestry (87 percent), pregnancy/marital status (86 percent), and 
sexual orientation (85 percent). 
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Equity Issues in Health Education 



Teachers; Which of the following does your health curriculum strive to 
prevent and/or promote awareness of? 




• Approximately 88 percent of teachers report addressing sexual assault and date rape. 
Likewise, 12.8 percent of Wisconsin high school students report having been verbally or 
physically forced to take part in sexual activity while 6.9 percent report being unsure 
(DPI, 1993). 

• Similarly, approximately 84 percent of teachers report addressing sexual harassment 
in the curriculum. 
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Equity Issues in Health Education 



Teachers: Do you address the issue of sexual orientation in your 

classroom? 

• Seventy percent responded “y®®-” If how? 




• Of the 32 “yes" responses, seven said they teach awareness of sexual orientation but 
do not judge and seven said they have discussions or question and answer sessions with 
students. 

• Thirty percent responded “no.” If no, why? 



No Administrative Support 



No Community Support 



Other 



Percent 0 10 20 30 40 50 60 



• Of the 28 “no" respondents, six said it was a personal decision or that they did not 
feel comfortable discussing the issue. Two said they do not discuss the issue because 
their communities are “conservative," and two said “the school board is against it." Five 
said sexual orientation either was “not in their curriculum" or was “covered in another 
class." 

On “yes” or “no,” respondents may select only one choice. 

On reasons or methods, respondents may select more than one choice. 





Equity Issues in Health Education 



Teachers; Of those schools that have limited-English speaking 

students, how do you provide health education, including 
HIV prevention education? 




Respondents may select only one choice 
* English as a Second Language 



• While the majority of schools with limited-English speaking students have arranged 
to provide health education to this population, 34 percent of schools make no such provi- 
sion. 

• Of those selecting “other,” seven said students receive additional help from a tutor or 
teacher. 
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Equity Issues in Health Education 



Teachers: How do you provide health education, including HIV 

prevention education, to students with exceptional education 
needs? 



Students Work with 
Sp^iai Education Teacher 

Special Education Teacher 
Works in My Class 

No Provisions 

Special Education Teacher 
Designs Curriculum 

Other 

Percent 0 10 20 30 40 

Respondents may select only one choice 




• The vast majority (92 percent) of schools provide health education to students with 
exceptional education needs. 

• Of the 77 “other” respondents, 26 indicated they integrate or mainstream students, 
32 indicated that students work with the special education teacher, and nine indicated 
they modify their curriculum. 
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Appendix 1 



Selected Department of Public Instruction 
Consultant List 

The following is a list of consultants at the Wisconsin Department of Public Instruc- 
tion's Division for Learning Support whose positions are directly related to the areas of 
health and safety education and other relevant issues addressed in this report. 



Division for Learning Support: Instructional Services 

Early Childhood I Bright Beginnings Team 

Julie Allington, Nutrition Education Consultant 608/267-9120 

Elaine Staaland, Consultant, Family and Consumer Education 608/266-2347 

Sharon Strom, Consultant, Family and Consumer Education 608/267-9088 

Content and Learning Team 

Chet Bradley, Health Education Consultant 608/266-7032 

Ken Wagner, Physical Education Consultant 608/266-3615 

Division for Learning Support: Equity and Advocacy 

Student Services^ Prevention and Wellness Team 

Michael Thompson, Team Leader 608/266-3584 

William Berkan, Consultant, School Social Work Services 608/266-7921 

Ken Brittingham, Consultant, Counseling and Guidance 608/266-2829 

Nic Dibble, Consultant, Alcohol and Other Drug, and 

School Age Parent Programs 608/266-0963 

Cindy Ericksen, Consultant, School Nursing and Health Programs .... 608/266-8857 

Steve Feman, Consultant, Alcohol and Other Drug Programs 608/266-3889 

Susan Fredlund, Consultant, Alcohol and Other Drug Programs 608/267-9242 

Mary Kleusch, Consultant, Alcohol and Other Drug Programs 608/266-7051 

Sean Mulhern, Consultant, School Psychological Services 608/266-7189 

Randy Thiel, Consultant, Alcohol/Traffic Safety Education Programs 608/266-9677 

Vacant, HIV/AIDS Education/Human Growth and Development 608/267-3721 

Doug White, Consultant, Prevention Education 608/266-5198 

Equity Team 

Barb Bitters, Consultant, Bilingual/ESL Education Programs 608/266-9606 

Melissa Keyes, Consultant, Sex Equity Programs 608/267-9157 

Exceptional Education Team 

Anne Rodgers-Rhyme, Consultant, Staff Development 608/266-1146 
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Appendix II 



Selected Cooperative Educational Service Agency 
Consultant List 

The following is a list of the twelve regional CESAs. Each CESA employs one or more 
consultants who provide technical assistance, staff development, and resources to sup- 
port health and safety education and other relevant issues addressed in this report. 

CESA 1 CESA 7 

2930 South Root River Parkway 595 Baeten Road 

West Allis, WI 53227 Green Bay, WI 54304 

414/546-3000 414/492-5960 



CESA 2 

430 East High Street 
Milton, WI 53563 
608/758-6232 



CESA 8 

223 West Park Street 
Gillett, WI 54124 
414/855-2114 



CESA 3 

Route 1, Industrial Drive 
PO. Box 5A 

Fennimore, WI 53809-9702 
608/822-3276 



CESA 9 

328 North 4th Street 
P.O. Box 449 
Tomahawk, WI 54487 
715/453-2141 



CESA 4 

1855 East Main Street 
Onalaska, WI 54650 
608/785-9364 



CESA 10 

725 West Park Avenue 
Chippewa Falls, WI 54729 
715/723-0341 



CESA 5 

626 East Slifer Street 
PO. Box 564 
Portage, WI 53901 
608/742-8811 

CESA 6 

2300 Ripon Road 
P.O. Box 2568 
Oshkosh, WI 54903 
414/233-2372 



CESA 11 

P.O. Box 728 
Cumberland, WI 54829 
715/822-4711 

CESA 12 

618 Beaser Avenue 
Ashland, WI 54806 
715/682-2363 
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Appendix III 

Selected Print Materials List 

American Cancer Society. (1994). Values and Opinions of Comprehensive School Health 
Education in US Public Schools: Adolescents, Parents and School District Adminis- 
trators. Atlanta, GA. Tb order, please call the American Cancer Society at 
1-800-ACS-2345. 

Carnegie Council on Adolescent Development. (1989). Turning Points: Preparing Ameri- 
can Youth for the 21st Century. Washington, DC. Tb order, please call the Carnegie 
Council on Adolescent Development at 202/265-9080. 

Joint Committee on National Health Education Standards. (1995). National Health 
Education Standards: Achieving Health Literacy. Atlanta, GA. Tb order, please call 
the American Cancer Society at 1-800-ACS-2345. 

National Association of State Boards of Education and the American Medical Associa- 
tion. (1990). Code Blue: Uniting for Healthier Youth. Alexandria, VA. Tb order, please 
call the National Association of State Boards of Education at (703) 684-4000, or the 
American Medical Association at 312/645-5570. 

U.S. Dept, of Education and U.S. Dept, of Health and Human Services. (1993). Together 
We Can: A Guide for Crafting a Profamily System of Education and Human Services. 
Washington, DC. Tb order, please call the U.S. Dept, of Education at 202/219-2129. 

Wisconsin Dept, of Health and Social Services. (1990). Healthier People in Wisconsin: A 
Public Health Agenda for the Year 2000. Madison, WI. Tb order, please call the Wis- 
consin Dept, of Health and Social Services at 608/266-1251. 

Wisconsin Dept, of Public Instruction. (1986). A Guide to Curriculum Planning in 
Health Education. Madison, WI. Tb order, please call the Wisconsin Dept, of Public 
Instruction at 608/266-2188. 

. (1994). 1993 Wisconsin Youth Risk Behavior Survey. Madison, WI. Tb order, 

please call the Wisconsin Dept, of Public Instruction at 608/267-3751. 

. (1994). Youth, AIDS, and HIV: Resources for Educators and Policymakers 

1995. Madison, WI. Tb order, please call the Wisconsin Dept, of Public Instruction at 
608/266-8960. 



